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Sir, We thank Professor Taylor for his interest in our paper and his helpful comments. The purpose of our paper was to draw attention to and define a fairly common syndrome whose main feature is chest pain and which has a benign prognosis. Many of these patients are worried about the diagnosis and, as Professor Taylor points out, are subjected to extensive investigations. Our suggestion that the syndrome is due to a thoracic disc lesion is no more than a hypothesis, just as is Professor Taylor's suggestion that it is linked with postural insufficiency. We are carrying out further studies on these patients and hope to present firmer evidence in support of our hypothesis in the near future. FE BRUCKNER S A ALLARD N A MOUSSA
Origin of non-haematogenous synovial lining cells in inflammatory hyperplasia
Sir, Having read the most interesting article by Dr Howat (August 1987 JRSM, p 477), I wonder how the labelled cells were distributed in the deep stroma 24 hours after the injection of tritiated thimidine? Were they scattered more or less evenly or did they form clusters in and around capillaries?
I am inspired to this question by the hypothesis that vascular endothelial cells become the stem cells for fibroblastic cells during repair! and by the fact that vascular hyperplasia is present in rheumatoid arthritis''.
Established chronic arthritis was used as the experimental model in this study. In this situation, the distinct recognition of original clonogenic cells may be hindered by a presence ofthe cells of successive generations still dividing and labelled", J T BERANEK Sir, My article was a transcript of a short lecture at a Section of Pathology meeting; the data have been published in full elsewhere'. The main thrust of my work was simply to demonstrate proliferating cells that could account for the thickened synovial lining found in the rheumatoid condition. By its nature, the experimental design could not disclose the nature of the cells involved in the proliferation. However, I can expand upon the cell type and distribution. These cells appeared to be fibroblastic, but one must emphasize that it is all but impossible to identify cells lying underneath a heavy deposit of silver grains produced by the autoradiographic technique. At the shorter time point, the distribution of the cells was random throughout the deep stroma with no preference for perivascular locations. The possibility that the stem cells themselves could be derived from vascular endothelial cells, or some other cell type, that have migrated from the blood vessels early in the condition and have continued to divide, cannot be ruled out by my work.
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Reference 1 Howat DW, Glynn LE, Bitensky L, Chayen J. The origin of the apparent synovial lining cell hyperplasia in rheumatoid arthritis: evidence for a deep stem cell. Br J Exp Pathol 1987; 68:159-66 Vena caval obstruction in Beheet's disease Sir, I read with interest the helpful review paper by Benbow entitled 'Idiopathic obstruction of the inferior vena cava' (February 1986 JRSM, p 105). We have many cases of Behest's disease in Turkey, and about 40-45% of them have vascular involvement, mainly superior and/or inferior vena caval obstruction. In some of them Budd-Chiari syndrome is also diagnosed!". The obstructions in these patients are very resistant to all types of treatment, including anticoagulation with coumarin or heparin, anti-aggregating agents, streptokinase, etc. Some symptomatic relief may be obtained with local measures such as elastic bandages. Pentoxyphylline, on trial now, may prove useful. Follow up of some patients having inferior vena caval obstruction alone has revealed that in the course of time (2-15 years) the other features of Behcet's disease develop. Beheet's disease is now accepted as a vasculitic syndrome; it is equally acceptable that obstruction of the great veins can occur. S DUNDAR
Division of Haematology
Faculty of Medicine Hacettepe University, Ankara, Turkey
